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Blue Rubber Bleb Nevus Syndrome
Anthony Dupuy DO, Tehmina Yaqubi MD, Mujtaba Butt MD
Department of Internal Medicine | HCA; Orange Park Medical Center; Orange Park, FL

Introduction

Discussion

Blue rubber bleb nevus syndrome also known as “bean
syndrome”” is a very rare, yet serious condition categorized
by venous malformations ”blebs” that do not develop properly
and particularly occur in the small intestines.

In the case presented, this 90 year old male has most likely
lived with Blue rubber bleb nevus syndrome his entire life. A
key point is obtaining a video capsule study as quickly as
possible to determine if there are bleeding blebs. This will
expedite the diagnosis and could potentially be a life saving
measure.

Description: Multifocal venous malformations, due to
abnormal embryonic blood vessel development. Patients
usually present venous blebs on the hands or mouth at birth,
however these “blebs” are not restricted to any organ.

Due to the rarity of the disease there are no current
guidelines for screening and managing patients.

Etiology: Mainly unknown. There is thought to be some
underlying genetic component, researchers have found both
autosomal dominant and sporadic inheritance patterns.

Hospital Course
HPI: An elderly male with a PMH of BPH, Multiple Myeloma,
GERD, COPD and Type 2 DM presented to the ED with
complaints:
Dark colored stools for several days
Low Hemoglobin (6g/dL)discovered at
Oncologist’s office, and confirmed in the ED.
Of note, patient denies NSAID use, however
patient was involved in a minor MVA 2 weeks
ago.

Figure 1: EGD of Esophagus: Showing two separate Nevi
located in the esophagus. .(Images used with permission from Orange
Park Medical Center Diagnostic Radiology.)

Conclusion
This rare case illustrates the severity of Blue rubber bleb
nevus syndrome and the need for an accurate diagnosis.
Quick identification and intervention can not only decrease
morbidity and mortality but could also lead to an overall
decrease in the length of hospital stay. A negative EGD with
blebs and no active signs of bleeding should always be
further investigated if hemoglobin does not stabilize. Although
this syndrome is rare, it deserves consideration when no
apparent source of active bleeding is found.

Imaging/Diagnostic studies
Abdomen/Pelvis CT :No acute abnormality. Sigmoid
diverticulosis without Diverticulitis.
Esophagogastroduodenoscopy: Many medium sized
blebs with a patchy distribution was found throughout the
entire esophagus. Multiple venous processes found
throughout the stomach and duodenum. (see figure 1)
Small Bowel Enteroscopy: Multiple prominent venous
blebs were noted in the entire small bowel. Active bleeding
from one bleb in the proximal Jejenum. Injected with
Epinephrine and coagulated with Aron plasma for
hemostasis.

Several sources have suggested that management involves
an interdisciplinary team which includes a Internist,
dermatologist, and vascular surgeon that specializes in
vascular abnormalities. Management at this time consist of
symptomatic treatment along with imaging studies to identify
venous pools.
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